PROFIT

CORPORATION
ANNUAL REPORT

1 996 e
DOCUMENT # P95000047652 (9)

1. Corporation Name

CHIROPRACTIC BILLING SPECIALISTS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

>4 DIVISION OF CORPORATIONS

ex

RO ARG

Principal Place of Business

4320 HIGEL AVENUE
SARASOTA FL 34242

Mailing Address

4929 HIGEL AVENUE
SARASOTA FL 34242

3. Date Incorporated or Qualified

07/01/1995

3a. Date of Lasl Report

2. F'rincipaﬂ Place of Business _—-i’.:?_. vMthquddfe‘x‘;iiririi . ADpi\ed For

4, F H\;Iumber )
21 ) 26) é)b - 0‘0\\0"*‘_1 Nol Applicable

Sulte, Apt. 4, elc. o Suite, Apt. #, ete.

$8.75 Additiona)
22] 21|

5. Certificate of Status Desired [ Fes Floquirsd
o8 Require

City & Stale | Oty & State 6. Flaction Gampaign Financing $5.00 May Be
—é?\ 23]_ N Trust fund Conlribution O Added to Fees
Zip | Gounlry "" 2P | Country 8. This cerporation has habilty for intangible tax under s 199.032,
24] 25| 25 30| Florida Stalutes 8 Yes [INo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
P e et e sl P
AUGUSTINE, ALICE P 82| Sireet Address (P.C. Box Number is Not Acceptable)
4929 HIGEL AVENUE i
SARASOTA FL 34242 83
84| Gity FL 85| Zip Gode

1. Pursuanl to the prowisions of Seclions 607 0507 and 6071508, T iorida Statules, the abave named corporation subrmits this Staterent for he PUrpose of changing Its registered ofos
or registered agent, of both, in the State of Florida. Such change was autherized by the corporalion’s board of direclars. | hereby accept the appointment as registered agenl. | am
familiar with, and acceopt the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE _ . . T, . L e I
Signature, typed o pritted naine of degisteredd agu sl and The  appl cabie (NOTE" Flaygistares AQaat sigraiure requ red whern rains!ating) DA™

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE 0 (] DELETE 1ATIIE P T S [l Changz B Addition

NAE AUGUSTINE, ALICE P 12 NakE L

sweeraooress | 4920 HIGEL AVENUE 13 STREF ADDRESS

CITY-§1-21P SARASOTA FL 342_42 o 140ITY-5T-2IP

E D [] DELETE Z1TILE C1 Change [ Addition

NAME AUGUSTINE, ROBERT S 27 NAME

steeTanoress | 4929 HIGEL AVENUE 2 5 STHEET ADDRESS

CNY-S1.21p SARASOTA FL 34242 o 24 CITY-ST-21P o

TITLE [ DELETE 3ATNLE [ Change  [] Addition

NAME 32 hAME

STREET ADDAESS 33 STREE! ADDRESS

CITY-S1-21P o ) JLLOY-§T-2P

TINLE [ DELETE 4.1Tm:E [ Change ] Addition

NAME 4.2 NAME

STREET ADRESS 4.3 STREE T ADDRESS

CHTY-§T- 7P o A4 CNY-§T- 20

THLE [ DELETE 5 1TITLE {7 Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREC] ADDRESS

CITY-ST-2P o o Bssomiesrae

TITLE [T DELETE 6 1TILE [ Changz [ Addition

NAME 5.2 NAME

STREET ADIRESS 6.3 STREET ATIDRESS

CITY-8T-2IP 6.4 CITY-ST-7IP

14, I 'do hereby cerlify Thal the information suppiied with i3 fiing is voluniarily urnished and does nol qually far the exempton stated in Secticn 119.07(3)k), Fiorida Statutes, | farther
certily that the infarmation indicated on this anaual reporl or supplemental annual report is true and ascurate and that my sigpature ghall have the sarme legal effect as if made under
oath; that | am an oflicer or g ctor of 1he o e recover of Ipfshee empowerad to execute this report as requirgfl by Cilapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloghd 13 if chgngid, f attachment with agf agfiress.
o R
SIGNATURE: _ ’ ¢ 9 % I\l

ED NA Fi'GNiue' OFFICER “Daytae Fhone
R, A

mECTOR ,
ﬁr N

AGNATORE AND TYPED OR IE

™y-..

CR2E034 (12/95)




